—~2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 17,2006 08:00 AM

tDE(n)“&l;JnluyiENT # LO3000051998 Secretary of State
JCH BUSINESS CONSULTANTS LLG
?ncipat Place of Buginess 7 Mai!ing Adc-fre;;" -
2547 HIALEAH AVE. 2547 HIALEAH AVE.
e AERR T ATIAR
2. Pnncipal Piace of Business 3. Mailing Address '
Sue, Apl, #;—GEC-. Suite, Api-.' #, sic, | 18t MODRE CRZENSS (10/65)
City & Stat City & State 4. FEl Numb T Tapptied fo
i ate ity ate umber 20-0287893 _ HNE: ;;E‘?;,n
Zp Coupiry Zp Country 5. Certitcate of Status Desiced ﬂ ?ese 22 qﬁggf"“a‘
B. Name and Address of Current Registered Agent - 7. Name alﬁ ﬁd_idréss at New ﬁg_g]st_eja;q;ﬂqéni_ }
‘ Narme
gé4§}<i{'{l\!;2i.ggar£\$5 ) Slreet Addiags (PO, Box Bumber s Not Acceptable) S
THE VILLAGES FL 32162 o ' e . T

City _FL Zipn Code

8. Tha abova nasned entity submits this statemant for the puipoze of changing its registerad office of regisiered agert, of both, in the Slate pf Floside. | am fariar with, end oces
the obligatons of reqistered agent.

SIGNATURE

Supature, tyned af prated neme O Fgistel #d BOeN A AR S IPRICADIE (NOTE Refieteter AGRT] SIONGtne SequiRd when jensialig) TATE o

o A Now FEE S $5000
- Make Check Payable to Flovida Department of State
KN _ YANAGING MEMBERS/MANAGERS 0. ADDITONS [CHANGES T

i MGR {3 Detete TWILE ) Change [T At
NAME HARKINS, JOANC HaNE . - -
STREES ADDRESS | 2547 HIALEAH AVE. : STREET ADDAESS o Wnononageesl
OM-SEZF {THE VILLAGES FL 32182 CiTY-§T- 2 B/ 2R h-unnsa-00s 55,00
TE ] Deiete TiE O Chage [ Asts
RAMC HAME
STREET ADDRESS STREET ADDNESS
CHY-ST-2F S
mE 3 Deatate HHE _ [ Chage [3AL.
A NAME
STREEY ADDRESS SIMLETADORESS
CITY-Si-TiF CIFY-57-2F
e L3 elete i O Chage  [TAu:
NAME NAAT '
STREET ADDRESS STAELT ACORESS
TY-5T-28 CIFY-ST-2
e T2 felgee TE [l Change [ Adwe:
MAME HANE [
STREET ADORESS STRELT ADPRESS |
Y-S 18 CHFY-ST-2P
THLE 3 petere TinE [ Change LA
HAME AN
STRELT ADDAESS SYRFET ABDPESS
CHTY-51-28 GHY-51- 2

11. 1 haraby Gerily that the information supphied with this fiing does not qualify for (he axemplions conzined m Section 119, Florida Statules. | furiber cerfify that e information
indicated on this report is trug and accurate and that my sigrature shail have ihe same legal offect as i made unger oath; that | am a managirg membes o manager of the
himited Nabivty company or tha recoiver or truslee empowared 1o execule this report as required by Chapter BOR, Florida Statutas.

S:GNATURE: im éi . Q/dzé/”m/ .fﬁefd I 034 (de ey sl ol




